2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #..

1. Entity Name

W. S. SINGER, INC.

P99000071877

<
e
-

FILED

ozajszb ik 11: C6

Mailing Address
Jt4 MIRACLE MILE
MIAMI FL 33134

Principal Place of Business
314 MIRACLE MILE
MIAMI FL 23134

2. Principal Place of Business 3. Mailing Address

IillUIIIIlIIIIII!IIHIlmlllllIIlNIliNIlIIH}IIHIlHIIIIIIIIHIII

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO'NOT WRITE IN THIS S?QCE

5\
City & State City & State 4. FEI Number [ Applog For
65-0957315\ / e b
_ — - $8 75 Addltlona1

Country /

-5 Cerni:cale of Slau}s.@ed

—_ _Fee, Flequlred

]

7. Name and Address of NeNegl/tored ‘@gent

&.-Name and Address of Current Registered Agent -~ ~ —

FABRE, FRANK R. $ ESQ.
717 PONCE DE LEON BLVD.
SUITE 234

CORAL GABLES FL 33134

MNarna

LANRA [ Russg ng

e

Address {P.C. Box Number is Not Acceplable}s
S U(T& RO |

£ T (s

Yptar GAvzrss.”

Zip (‘ode

FL

.316

8. The above named entity subi
the obligations i

gent.
£ 4 d&\"/)"a

SIGNATURE

its this slatement for the purpose al changing g registered office or registered agen, or both, in the'State of Florida. 1 am familias w:lh and accept

‘7/3//09—_

Signalure. iypect or prigled name Sﬁeglstered agent and ktle Dapphcable.

9. This corporation is efigible to salisty its Intangitile
- ~Tax filing-reguirement-and elects 10 6o 507

{NOTE: Regislered Agenl signaturg required when renstating)

ot [/
.

— >
[ 10, Election Campaign Fi ncmg

T Trost Fung Conlnbunon

..$5.00 may Be
“"Added to Fees

{See criteria on back) [} artm ki

11. OFFICERS AND DIR‘ECTOHS 12. 7 ADDITIONS/CHANGES TO OFFICERS AND\QIHECTOHS IN 11

(13 PD 3 pelete HLE ¥ m Change ddilion

NAME CELESTRIN, CECILIA NAMk/ % USES m

stRee1 apoaess | 38071 RIVIERA DRIVE STREET ADDRESS 2655

onv-st-ze | CORAL GABLES FL 33134 ISl 2 wﬁ &W ¢ 3 :303‘/

e VD {7 Delele TLE D crange ] Adsan |

HAME SINGER, STEVEN B HAME !

steer aDoress | 3801 RIVIERA DRIVE STREET ADDRE ;

crv-st-2p | CORAL GABLES FL 33134 P Ciry-51- 2P \
it B I TeTTE o "‘“Pﬁgleze“ g~ s e L === [ Change- - [-addition |

NaME FABRE, FRANK R. 8 NAME -"" I |L||_|"_1- ":l.;:’..—:_'E'EE-—-—'EI

smeer aoress | 717 PONCE DE LEON BLVD., SUITE 234 STREET ADDRESS ~08/28/02--01045--023

orv-si-2p | CORAL GABLES FL 33134 oTY-ST-2P T s i

TITLE ' O pelete TTLE 3 Change [ Aodition 1

NAME NAME

STREET ABDRESS STREET ADDRESS — .

€ITY-ST-ZIP CHTY-$1- ZIP

TILE 7 pelete TTLE | [ Change [T Addition: |

HAME NAME '

STREET ADDRESS STREET ADDRESS i ‘E

CITY-S1- 2P CITY-81- 2 '

MITLE 1 Detete mLE [ crange [ Aduitan

NAME HAME

STREET ADDRESS STREE? ADDAESS ’l i I

CITY-SI-219 CILY-ST-7IP ’ |

13. | hereby certily thal the information supplied with this hlln does not qualify lor the exemption sialed in Seclion 119.07(3)(i), FlO!ldd Sialmeq | further certily thal the information |
indicatad on this report or supplemental reporl is true an accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer ar directar

of the corporation or ihe receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121 Jl

i

|

7LZ7/92J

W

changed. or on an atlachment with an addregg, with ail clher like empoweared.
SIGNATURE: _; %«q/« _
T

WUHE AND TYPEB OR PRINTED NmE OF SIGNING OFFICER OR DIHECTOH

Dare Diaybie Phone ¥ H

LEVOr00

AV

MOENA AN




